The effects of dispositional optimism, as defined by generalized positive expectations for the future, on physical health are mixed, especially in diseases that can be immunologically mediated such as HIV and cancer. Both experimental and naturalistic studies show that optimism is negatively related to measures of cellular immunity when stressors are difficult (e.g., complex, persistent, and uncontrollable) but positively related when stressors are easy (e.g., straightforward, brief, and controllable). Although the negative relationship between optimism and immunity has been attributed to the violation of optimistsÕ positive expectancies and subsequent disappointment, empirical evidence suggests that it is more likely to be a consequence of optimistsÕ greater engagement during difficult stressors. For example, negative mood does not account for the effect, but conscientiousness, a personality facet related to engagement, does. The mixed immunological correlates of optimism may explain why it does not consistently predict better disease outcomes.
Dispositional optimism, as defined by generalized positive expectations for the future, virtually always predicts better psychological adjustment. In numerous studies, the more positive people expected their futures to be, the better their mood, the fewer their psychiatric symptoms, and the better their adjustment to diverse situations including college transition, pregnancy, cardiac surgery, and caregiving (see Carver and Scheier, 1999 ; for a review). People with optimistic expectations also report better physical health, but some have suggested that optimists report better physical health because their better psychological adjustment confers a reporting bias (Smith et al., 1989) .
Studies explicitly studying biological outcomes offer a qualified endorsement of the positive effects of optimism on physical health and health indicators. With regard to the cardiovascular system, a number of studies have demonstrated positive effects of optimism; for example, optimism predicted lower ambulatory blood pressure (Räikkö nen et al., 1999) and substantially lower risk of rehospitalization following coronary artery bypass graft surgery (Scheier et al., 1999) . However, one study found no relationship between optimism and recovery and length of stay after cardiac surgery (Contrada et al., 2004) Studies of HIV and cancer patients yield more mixed results. Optimism predicted lower mortality risk in head and neck cancer patients (Allison et al., 2003) , but not in lung cancer patients (Schofield et al., 2004) , and only among younger patients in a mixed cancer sample (Schulz et al., 1996) . In HIV+ Black women with human papilloma virus, optimism was associated with higher natural killer cell cytotoxicity (NKCC) and CD3 + CD8
+ cell percentage, which may portend better clinical outcomes from these viruses (Byrnes et al., 1998) . Among HIV+ gay men, optimism was associated with lower HIV viral load but had a curvilinear relationship with CD4 + cell counts such that optimism was only beneficial though moderate levels; high levels of optimism did not 
